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(Do rot use this form for proposals to drill or to deeper or plug back to a different ____M_C_A_Ll!u:t—.___._ .
reservoir, Use Form 9-331-C for such proposals.} 8. FARM OR LEASE NAME .
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wel M7 wen [ other 9. WELLNO. =~ "= -
2. NAME OF OPERATOR v 288 - - - L
CONOCO INC. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR\ \\ gon _ Maljamar G-SA) . _
, O, Rox 460, Hobbs, N.M. Il sEc,T,R, M, ORBLK AND SURVEY OR
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below.) ; , 7293, _ Sec. 29, 7-/75, K-32E
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o Lea M
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16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, | ;
REPORT, O TA ) 15. ELEVATIONS (SHOW DF, KDB, AND WD)
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.}*

Check Sov waterSlows. Set 50’ belowo leak. TSno leak is Found +hren <ot BPut
2000/ Rer§ esgat /950, Set phkr at /900" Set emt. r*e{‘ajnef so0’above lea k. p“m/D
20 bbls. Sresh water | 000 gals Flo-check and 2005k Class C ewdt. Djll oud emt
retainer ¥ BP. Drill out old retainer at 3650 Acidize w/ 6000 ‘74/5 QC"J-
Sd—pkv— at 32%0" Acdize w/ 3000 gak acid. £lush ~7/5‘£é/g TFM Set RBP of
pr ot 250! Acidize wf 300074_4 ac/d, 54«)4-44, r?u.n V/Dr_oa/u,c“f;c’;*n

3730, A _
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